Form 



990 



Department of the Treasury 
Internal Revenue Service 



EXTENDED UNTIL 11/15/11 » 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 



, and ending 



B Check if applicable 

| ] Address change 

| | Name change 

| | Initial return 

| | Terminated 

| | Amended return 

| | Application pending 



C Name of organization 



OPERATIVE PLASTERERS & CEMENT 
8 LOCAL PCM 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
2535 ORTHODOX STREET 



Room/suite 



City or town, state or country, and ZIP + 4 
PHILADELPHIA 



PA 19137-1624 



F Name and address of principal officer 

THOMAS KILKENNY 
2535 ORTHODOX STREET 
PHILADELPHIA 



PA 19137-1624 



Tax-exempt status | 501(c)(3) ]X| 501(c) ( 5 ) ^ (insert no ) 



Website: ► PLASTER8 . COM 



4947(a)(1) or | j 527 



D Employer identification number 

23-0932562 



E Telephone number 

215-288-4280 



G Gross receipts $ 



807,064 



H(a) Is this a group return for affiliates' Q Yes [X] No 

H(b) Are all affiliates included' □ Yes [J No 
If "No," attach a list (see instructions) 

H(c) Group exemption number ► 



K Form of organization 1 Corporation 




Trust |X| Association | | Other ► 


L Year of formation 1879 


M Slate of legal domicile PA 


Part 1 Summary 



1 Briefly describe the organization's mission or most significant activities 

PROVIDE UNION REPRESENTATION FOR IT'S MEMBERS 



2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



15 



1ft 

> 

~*> 
Trfl 

m 

cm 

?0 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other rev enue (Part VIII column (A) lines 5 6 d Sr. P)r. 1f)r. anrille) 



12 Total reveme - aga^egfg|6^CjE0(must equal Part VIII, column (A), line 12) 



1 3 Grants an{J sin^JaLaiffiaintS4)aii 



Pnor Year 



Current Year 



627,582 



458,412 



6,184 



8, 903 



513,329 



316,433 



1,147,095 



783, 748 



n (A), lines 1-3) 



14 Benefits p Jidto or for members (Part IX, < |^ r j ln ( A )> line 4 ) 

1 5 Salaries, c tgdn co$^r\safen<^rnplib\fee benefits (Part IX, o 



1^500 



900 



column (A), lines 5-10) 



16a Professior al f undrais ing f ees ( 
b Total fundraising ( eype~ns%drrp,&ijt l> 

17 Other expe m-an^-a? sv 



949,758 



932,969 



(jioljmn (I 



jrSMA), line 11e) 
|), line 25) ► 
-11d, 11f-24f) 



257,387 



164,297 



18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



1,208, 645 



-61,550 



1,098,166 



-314,418 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



596, 628 



418,020 



308,277 



288,351 



444,087 



-26,067 



Part II Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true correct, and complete Declaration ofpreparer (other than officer) is based on all information of which preparer has any knowledge 



Declaration of pr< 




Sign 
Here 



► 
► 



4- 



Signature of officer 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 



Print/Type preparer's name 
BRUNO A FEDELE 



Preparer4-6ignature ^^^ 5 s^"' 

J^^h> 



Firm's name 



SKLAR CARMOSIN & COMPANY 



Firm's address ► 



801 OLD YORK RD STE 1 
JENKINTOWN, PA 19046 



Check | | if 
self-employed 



PTIN 

P00178206 



Firm's EIN ► 



23-1285212 



Phone no 



215-885-5811 



May the IRS discuss this return with the preparer shown above' (see instructions) 



X| Yes | | No 



For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 



Form 990 (2010) 

3/3 |0 



Form 990 (2010) OPERATIVE PLASTERERS & CEMENT 23-0932562 Page 2 

Part III Statement of Program Service Accomplishments 

» Check if Schedule O contains a response to any question in this Part III Q_ 

1 Briefly describe the organization's mission 
PROVIDE UNION REPRESENTATION FOR IT'S MEMBERS 



2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Q Yes [X] No 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'' Q Yes (Xj No 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 8,278 including grants of $ ) (Revenue $ ) 

THE UNION PROVIDES FOR IT'S MEMBERSHIP A MEETING PLACE, 
OFFICES, DEATH BENEFITS, PERSONNEL TO NEGOTIATE CONTRACTS 
AND GENERAL MAINTENANCE OF THE MEMBERSHIP. 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses ► 8,278 



DAA Form 990 (2010) 



Form 990 (2010) OPERATIVE PLASTERERS & CEMENT 23-0932562 Page 3 

Part IV Checklist of Required Schedules 









Vac 

i es 


No 


1 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'' If "Yes," 










pnmnlata Qi^hoHl llo A 

oumpicic OUllGUUIC ~ 


■ 




x 


2 


Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 


2 




X 


•> 


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 










ron/HiHatoc fnr m inlif* nffipp? If "Ypc " rnmnlptp ^phprli iIp C Part I 

Cg [JO [UcHCO IUI pUUMU Ul lll^C ' II ICO) t^UI I ipiCIC OUICUUIC Vy , rail 1 


•3 




x 


4 


Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes,** complete Schedule C, Part II 


4 






5 


is ine orgai ii^duuii a beuuun q\j i^^Mj, d\j ur ju hu^oj urydin^iduuii nidi receive^ incfriuersnip uues, 
assessments, or similar amounts as defined in Revenue Procedure 98-1 9 7 If "Yes," complete Schedule C, 










Dort lit 

r^arr in 


c 

o 




V 


g 


Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
ine nyni iu pruviue duviue on ine ui&uiuuiiun ur invesuiieiii ui diiiuuiiib in sucn runus or accounts ' ir res, 










complete Schedule D, Part 1 


6 




X 


7 


Did the organization receive or hold a conservation easement, including easements to preserve open space, 










ine environment, nibiunc lano dress, or nibiunc structures' n Tea, (.uiripiete ocneuuie u, ran n 


"7 
1 




V 


8 


Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 










complete Schedule D, Part 111 


o 

O 






9 


Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
Y. nr nrnvirlp rrprlit rnun<iplinn Hpht manflnpmpnt rrpriit rpnair or ripht npnntiatinn ^prvirp^'7 If "Yp^ " 










cnmnlptp Schpdulp D Part IV 


g 




X 


10 


Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 










pnrinuumpnt^'? If "Yp<i " r.nmnlptp Srhprlnlp O P^rt V 

W 1 ixj V-J VV 1 1 Id 1 lO II 1 GO , VsUI 1 IUIUIW U^l ICUUIv US , 1 Oil V 


10 




x 


11 


If the organization's answer to any of the following Questions is "Yes, then complete Schedule D, Parts VI, 
VII VIII IX or X as aDDlicable 








a 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10 7 If "Yes," 










rnmnlpte Srhpriulp D Part VI 


1 1a 


x 




b 


Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more 










of its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VII 


11b 






c 


r^ifi thp nrnani7atmn rpnnrt an amntint fnr invP^tmpnK — nrnnram rplatprl in Part V Imp that nr mnrp 

i_/iu ii io ui yai ii^auui i i c^/ui i ciii aiiiuui it t\Ji iuvcouhcii 10 ^lu^iain i^ia icu hi ran /\ , m ic u iiiai id >j/o ui 1 1 iui c 










of its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VIII 


11c 








Din" thp nrnani7atinn rpnnrt an amount for nthpr a^^pt^ in Part X Imp 1S that i^ *i% nr mnrp nf itQ tntal a*;^pt^ 

\—s l\J 111^ Lfl Mai 1 \i—Ck \ ICUvl I Gil al 1 ll/UI l| \\J\ wll IUI OOOGIJ III 1 ul I /\ t llll^ I \J Lliai lo \J /O \Jl 1 1 IUI C \J 1 1 lO IUIC1I QO JGLO 










rAr\/-\r4rt^4 ir> Dirt V lirtA ICO If "Vac* " r*nm r\\ otfl C/*hnr4i llo Dirt IY 

reporteo m ran a, line id' ir Yes, complete ocneouie u, ran ia 


11d 




Y 




Dirt thp nrnani7atmn rpnnrt an amntint fnr nthpr liahilitiP^ in Part X Imp If "Yp^ " rnmnlpfp Srhpriulp D Part X 

\—/ i\_j liic? uoi i i^_cj hum luuui i aii aiii^juiii i \j i v^n id nai^iiiiiwo hi i aii / » , 1 1 1 1 \> m i go t 1 1 1 iji^^w o^i ivuuic Ly , r qi i /\ 


11e 


x 




f 


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 










the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes," complete Schedule D, Part X 


4 A t 

111 




v 


iza 


Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," complete 










Schedule D, Parts XI, XII, and XIII 


12a 




x 


D 


Was the organization included in consolidated, independent audited financial statements for the tax year 7 If "Yes," and if 










the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII and XIII is optional 


12b 




x 




15 ine orydiiiz.diion a ot-nooi uebonueu in 5 ecu on 1 i\j\u)\ 1 * \\ 1 co, ourripieie ocneouie c 


1 J 




V 


14a 


Did the organization maintain an office, employees, or agents outside of the United States 7 


14a 




x 


D 


l>io trie uiydiiizduun iidve dyyicydic reveiiueo ur expciisco ui inuic uidii ^> iu,uuu irum yrdnirnaKiny, lunuraising, 










business, and program service activities outside the United States 7 If "Yes," complete Schedule F, Parts 1 and IV 


14b 




x 


1 □ 


r^l 1 ri (ha <\r^Qni7otmn rortr*rf on Port 1 Y r*r\li imn I A \ lino *\ mnro fhon *t ^ flOn r\f nronte occictn ncr* trt inu 
LJIU Hie Ul ydl IliaUUI 1 IcpUll Ull rdl I IA, UUIUlllll UllC O, MIUIC LMdll JIJ.UUU Ul yidlllo Ul dbblbldllCc IU dfiy 










organization or entity located outside the United States 7 If "Yes," complete Schedule F, Parts II and IV 


15 




x 


ID 


fho rtrnani7a(mn rar\r\r4 r\n Port 1 Y /*/~\\t imn / A^ lino 1 m*™iro Ihsn finO n( annrayinto nrortte r\r Qceiet-inoa 

uiu uic ui ydiiizduui i icpun uii ran ia, uuiuiiiii nut? o, iiiuit; uidii j)%j,uuu ui dyyreyaie yidiiib or dboibtance 










to individuals located outside the United States 7 If "Yes," complete Schedule F, Parts III and IV 


16 




x 


47 

1 / 


nt/H (ha rtrnQni7a(iAn rannr( 3 Inf qI cif mnra than 1 1 ^ nnn nf ovnancoc fnr nrnfaccmnol fi inHmc mn oannrai' i-»r» 

uiu uic ui ydi iizduui i icpun d luidi ui mure uidii -p i u.uuu ui cAjjciioca lur piuieboiuiidi runurdibiny bciviLcb on 










Part IY pj^Ii imn ( A\ linpc fi anH 1 1 p? If "Ypc: " rnmnlptp ^r*hpHi iIp Part I ( cpp inctn irhnnc\ 
~dl I I A, LAJIUI Mil \r\fi IlllCb U dl IU 1 It?' 11 ICS, UUl 1 ipiClC OU ICUUIC v_> , rdl l 1 ^ bCC II Ibll UUUUI lb^ 


I t 




V 


18 


Did the organization report more than $15,000 total of fundraising event gross income and contributions on 










Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 


18 




x 


19 


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a' 










If "Yes," complete Schedule G, Part III 


19 




X 


20a 


Did the organization operate one or more hospitals? If "Yes," complete Schedule H 


20a 




X 


b 


If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


20b 







Form 990 (2010) 



DAA 



Form 990 (2010) OPERATIVE PLASTERERS & CEMENT 23-0932562 Page 4 

Part IV Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations 










in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 


21 




x 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 










on Part IX, column (A), line 2' If "Yes," complete Schedule I, Parts I and III 


22 




X 


23 


Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 










employees 7 If "Yes," complete Schedule J 


23 


X 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 










through 24d and complete Schedule K If "No," go to line 25 


24a 




X 


b 


Did the ornanization invent anv nrficppri*; of tax-pxpmnt hnnri*^ hpvnnri a tpmnnrarv nprmri e>Yrf*r\\inn r ? 


OA K 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds 9 


24c 






d 


Did thp nrnani7ation art a*i an "on hphalf of" i<i^upr for honri^ oiitetanri'inn at anv hmp riunnn thp upar? 

1— ' t\J LI IC Uluul II^CIllvl 1 CJ I CI \J CI 1 1 UI 1 Ugl lull \J1 1 JOU^I UUI IUO UUIOIUI IVJM l\J Ol Oily LM 1 IC U UI 1 1 IU 11 IC VCOI 








25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a rii^oi lalifipH npr<;nn riiirinn thp v/par? If "Ypq " onmnlptp ^ohprinlp I Part I 

Willi O UIOUUOIIIICU Uwl OvM U UI II 1U U IC jCul 11 ICO, KsKJ 1 1 IL/lwlU v_#l ICU U IC ^ , r Ql I 1 


£.03 






b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 9 

If "Vpc " pomnlptp ^phpriiilp 1 Part 1 

II ICO, \^KJ 1 1 1 ^ICIU OUI ICUUIC L— , igll 1 


£OD 






26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 










disqualified person outstanding as of the end of the organization's tax year 9 If "Yes," complete Schedule L Part II 






x 


27 


Dirt thp omani7atinn nrovirfp a nrant or nthpr a^^i^taopp to an offirpr rlirpptor triiQtpp kpu pmnlrtupp 
i— ' ivj uic v." yoi ii£.ouui i pi u v iuc cj uj ai ii vi uuici aooisiai iuc iu ai i ui nuci , un cuiui , u uoicc, r\cy ci i luiuycc, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual 9 










If "Ypq " romnlptp ^rhprinlp 1 Part Ml 

II ICO, UUI 1 1 UICIC W vl ICUUIC L* , 1 OI I III 


97 




V 


28 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV in^tn irtion*; for annlioahlp filino thrp^hoiri 1 ^ ronrtition^ anH pyrpnhnnO 

1 Cll 1 1 V IJ IOII UVsllUI IO 1 \J l O Ls UI Ui C Mill IU LI II COI IUIUO, V/UI IUIIIUI 10| Ql IU C AlsC L/lIU 1 IO / 










A pi irrpnt nr fnrmpr offirpr rhrprtor tri ictpp or Upu pmnlnupp? If "Yoc " pnmnlpto ^rhpHi iIp 1 Part l\/ 

r\ UUIICIll UI IUIIIICI UIIIUCl, UIICUIUI, UUolCC, UI t\cy Clll^JIUycc II I Co, UUIIlUlClC OUllCUuiC L_, rail IV 


zoa 




V 


b 


A family member of a current or former officer, director, trustee, or key employee 9 If "Yes " complete 










^rhpriulp L Part IV 

JUI ICUUIC L— . noil IV 


£OD 




V 


c 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 










\a/9c an offippr rlirpptor triiQtpp nr riirppt or inHirppt nwnprO If "Ypc " rnmnlptp ^phprliilp 1 Part IV 
woo aii ui i iuci , un cl>iui , li uoicc , ui un cui ui n iuii cut uwiici n i Co, uui i iuicic oui icuuic l_, rail IV 


ZOC 






29 


Did the organization receive more than $25,000 in non-cash contributions 9 If "Yes," complete Schedule M 






x 


30 


riirl thp oroani7ation tpppivp oontnhi itionQ of art hiQtonoal trpam irp^ or othpr Qimilar a«;Qpt^ nr ni lahfipH 

11 IC UI mOI 1 I^O IIUI 1 IC^wlVC UUIIIIIUUIIUIIO UI Oil, IIIOIUI IUO 1 IICOOUICO, UI UlllCI Oil 1 1 1 IO 1 OOOCIO, UI UUOIIIICU 










conservation contributions 9 If "Yes," complete Schedule M 


30 




x 


31 


riiri thp oroani7ation Imiiiriatp tprmmatp or HiqqoIvp anH ppa^p nnprahnnQ'? If "Ypc " rnmnlpfp ^phpriiil^ M 

I—/IU 11 IC UI yO' l\£-0 IIUI 1 IIU.UIUOIC, ICI 1 I III IOIC, UI UIOOUIVC OIIU ocooc uuci GLIUI IO ll ICO, UUIIILflCIC OL>l ICUUIC in, 










Part 1 


31 




x 


32 


Did thp nrnani7atinn qpII pxrhzinnp HKnn^p nf nr tran^fpr mnrp than nf it<; npt aQQpt<:? If "Ypq " 

l—/ l\J lll^, VJluC3lll^ailuil OCII, CAM IUC, UIOUUOC vl, VI LIQIIOICI IIIV>!IC lllull /O \Jl llo llduoodO II 1 










complete Schedule N, Part II 






x 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 










sections 301 7701-2 and 301 7701-3'' If "Yes," complete Schedule R, Part I 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity' If "Yes," complete Schedule R, Parts II, III, 










IV, and V, line 1 


34 




X 


35 


Is any related organization a controlled entity within the meaning of section S^fbXIS)? 


jj 




x 


a 


Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13) 7 If "Yes," complete Schedule R, 

Part V line 2 I I yp? [Xl no 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization' If "Yes," complete Schedule R, Part V, line 2 


36 






37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes' If "Yes," complete Schedule R, 










Part VI 


37 




X 


38 


Did the organization complete Schedule and provide explanations in Schedule O for Part VI, lines 1 1 and 










19' Note. All Form 990 filers are required to complete Schedule 


38 


X 





Form 990 (2010) 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 

_ • Check if Schedule Q contains a response to any question in this Part V ( ~] 













Yes 


No 


1a 


Cr-itnr thtn numhaf ronnrtoH in Rrtv 1 /-if Form IflQfi Pntor 0_ if nrit onrtlifoKIa 

enter ins numuci icfjuitcu in qua o ui ruini iuyu ciiici u n nui appiiuouic 


ia 


o 










Enter the number of Forms W-2G included in line 1s Enter -0- if not applicable 


1b 











c 


Uiu me organization curnpiy wiin DacKup wunnoioing ruies ror reponauie paymenis 10 venoors ana 
reportable gaming (gambling) winnings to prize winners'' 






1C 






2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


9 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 






2b 


V 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 














Did the organization have unrelated business gross income of $1,000 or more during the year? 










x 




If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 






3b 






4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 












account) 9 






4a 




X 


b 


If "Yes," enter the name of the foreign country ► 














See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 










5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 






5a 




A 


P 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 




3D 




V 


c 


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 






DC 






6a 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? 






6a 




A 


b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or 












gifts were not tax deductible? 






6b 






7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 












and services provided to the payor? 






7a 






b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 






7c 






d 


If ' Yes," indicate the number of Forms 8282 filed during the year 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 




7e 






« 

i 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 






/ 1 






9 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 


7 3 






h 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


7h 






Q 
O 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 






8 






Q 


Sponsoring organizations maintaining donor advised funds. 












a 


Did the organization make any taxable distributions under section 4966? 






9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person? 






9b 






10 


Section 501(c)(7) organizations. Enter 












a 


Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIM, line 12, for public use of club facilities 


10b 










11 


Section 501(c)(12) organizations. Enter 












a 


Gross income from members or shareholders 


11a 










h 
u 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


11b 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 




12a 






b 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year 


12b 


I 








To 


Section 501(c)(29) qualified nonprofit health insurance issuers. 














Is the organization licensed to issue qualified health plans in more than one state? 






1 3a 








Note. See the instructions for additional information the organization must report on Schedule O 












b 


Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services dunng the tax year? 






14a 




X 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 






14b 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI jXj_ 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included in line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person' 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 
Did the organization become aware during the year of a significant diversion of the organization's assets 7 
Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body 7 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 
Did the organization contemporaneously document the meetings held or written actions undertaken dunng 
the year by the following 
The governing body 7 

Each committee with authority to act on behalf of the governing body 7 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



1a 



1b 



15 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates 7 

If "Yes," does the organization have written policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization 7 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form 7 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a written conflict of interest policy 7 If "No," go to line 13 

Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give 

rise to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 
The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



No 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection Indicate how you make these available Check all that apply 

I | Own website Q Another's website jX] Upon request 

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► WILLIAM TAYLOR 2535 ORTHODOX STREET 

Philadelphia PA 19137-1624 215-288-4280 



DAA 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule Q contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees; and former such persons 



1 A\ 

Name and Title 


IR\ 
\°i 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 


(C) 

Position (check all that apply) 


Reportable 
compensation 
from 
the 

organization 

9/mQQ MIQf~\ 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


O 
3 
n 
CT> 


Key employee 


Highest compensated 
employee 


Tl 

o 

3 
m 


(1) DAVID LINSALATA 
EX BD/FD ORG 


40.00 














26,836 


1,514 


32,899 


(2) KEVIN PACAN 

EX BD/FD ORG 


40.00 














24,204 


1,514 


35,266 


(3) JACK BONES 
EXEC . BOARD 


1.00 























(4) SEAN KILKENNY 
EXEC. BOARD 


1 . 00 























(5) TIM RYAN 
EXEC . BOARD 


1.00 























(6) JOSEPH BROPHY 
EXEC . BOARD 


1.00 























(7) PAT TAYLOR 
EXEC . BOARD 


1 . 00 























(8) DAN DURNING 
TRUSTEE 


1.00 


X 





















O) WILLIAM ROMANO 

TRUSTEE 


1.00 


X 





















(10) ROBERT BICKERDYK 
TRUSTEE 


E, SR. 
1 . 00 


X 





















(11) ROBERT KILKENNY, 
TRUSTEE 


SR. 
1.00 


X 





















(12) THOMAS KILKENNY 
BUS MGR/FIN 


48 . 00 






X 








131,368 


2,180 


83,065 


(13) WILLIAM TAYLOR 
BUS AGT/PRES 


48.00 






X 








128,818 


2,180 


82,738 


(14) JAMES KILKENNY 
VICE PRES. 


36.00 






X 








79,622 


10,822 


68,940 


(15) MARK S. HARDER 
RECORD . SEC . 


45.00 






X 








52,522 


30,726 


55,368 


(16) BILL KIGER 
UNION AUDI TO 


1.00 






X 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(O) 

Reportable 
compensation 
from 
the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


<F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17) ALBERT IBBOTSON 
UNION AUDITO 


1 . 00 






A. 











o 


o 


(18) 






















(19) 






















(20) 






















(21) 






















(22) 






















(23) 






















(24) 






















(25) 






















(26) 






















(27) 






















(28) 






















1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 


443,370 


48, 936 


358,276 








443,370 


48, 936 


358,276 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 2 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a 7 If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000"? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If "Yes," complete Schedule J for such person 



Yes 



X 



No 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


< B >, 

Description of services 


Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 in compensation from the organization ► 
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Part VIII Statement of Revenue 





(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


Revenue 
excluded from tax 
under sections 
512 513, or514 


Contributions, gifts, grants 
and other similar amounts 


1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 
and similar amounts not included above 


1a 












1b 




1c 




1d 




1e 




1f 




g Noncash contributions included in lines 1a-1f $ 

h Total. Add lines 1a-1f ► 


Program Service Revenue 


2a WORKING DUES 
b MEMBERSHIP DUES 
C FEES & FINES 
d INTERNATIONAL DUES 
e UNFAIR LABOR PRACTICES SETTLE 

f All other program service revenue 


Busn Code 


443,766 


443 ,766 






900099 


900099 


9, 705 


9,705 






900099 


3,260 


3,260 






900099 


1 , 125 


1 ,125 






900099 


556 


556 
















g Total. Add lines 2a-2f 


► 


458,412 




Other Revenue 


3 Investment income (including dividends, interest, 

and other similar amounts) ► 

4 Income from investment of tax-exempt bond proceeds ► 


















5 Royalties 

6a Gross Rents 

b Less rental exps 

C Rental inc or (loss) 

d Net rental inco 
7a Gross amount from 
sales of assets 
other than inventory 

b Less cost or other 

basis & sales exps 

c Gam or (loss) 




► 










(1) Real 


(n) Personal 


41,496 






41 , 496 


41,496 








41,496 




me or (loss) 


► 


(1) Securities 


(n) Other 


8, 903 


8,903 








32,219 




23,316 




8, 903 


d Net gain or (loss) 


► 


8a Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c) 
See Part IV, line 18 a 
b Less direct expenses b 
c Net income or (loss) from fundraising 
9a Gross income from gaming activities 

See Part IV, line 19 a 
b Less direct expenses b 














events ► 














c Net income or (loss) from gaming activities ► 










10a Gross sales of inventory, less 

returns and allowances a 
b Less cost of goods sold b 














c Net income or (loss) from sales of inventory ► 


Miscellaneous Revenue 


Busn Code 


396,567 


396,567 






11a MANAGEMENT FEES 

b MILEAGE REIMBURSEMENT 

C HEALTH &WELFARE OVERHE REIMB 

d All other revenue 


900099 


900099 


13,125 


13,125 






900099 


3,151 


3,151 






900099 


-137, 906 


1,150 




-139,056 


e Total. Add lines 11 a-11d 


► 


274, 937 








12 Total revenue. See instructions. ► 


783,748 


881,308 





-97,560 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 


1 Grants and other assistance to governments and 
organizations in the U S See Pari IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O ) 

a PAYROLL PROCESSING 

b BUILDING APPRAISAL 

c NEW MEMBER FEES 

d ARBITRATION EXPENSES 

e BUSINESS MANAGER EPENSE 

f All other expenses 

25 Total functional expenses. Add lines 1 throuqh 24f 


























900 


900 






770 , 791 




770 791 












68 , 710 




7i n 

oo r / 1U 












52 , 071 




071 




41 , 397 




41 ^Q7 












5 , 495 








6 , 000 
































4,888 




4,888 




100 




i no 

-L \J \J 




30 159 
























16,470 


2 600 


1 "3 R70 




19,148 




1 Q 1 AQ 
-L 27 , ItO 












8, 683 




8,683 




18,748 




1Q 74R 




4 , 778 


4 778 






24 , 077 




24 077 




14,798 




14 7 98 












3,113 




3,113 




3,000 




3,000 




1,542 




1,542 




1 , 200 




1 200 




590 




590 




1,508 




1,508 




1,098,166 


8,278 


1,089,888 





26 Joint costs. Check here ► Q if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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Part X Balance Sheet 





(At 

Beginning of year 




IB) 
End of year 


Assets 


1 Cash — non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 

C>.U.J. .In 1 

Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


66,658 


1 


75, 406 




2 






3 






4 






c 






6 






7 
I 






Q 
O 




1 958 


Q 


1 049 


10a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 
b Less - accumulated depreciation 


10a 


503,180 


388 956 


1 uc 


341 565 


10b 


161, 615 


11 Investments — publicly traded secunties 






A A 

\ 1 




12 Investments — other securities See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




nz 






1 i 
i j 






■iA 




139 056 


1 <j 

I D 




596 628 

*J J \J J \J 4b O 


1ft 
ID 


418 020 

■a J- vJ i \J ^ w 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 




17 






18 






-1Q 






zu 






Zl 






22 






23 






OA 
Z4 




308 277 


9^ 
ZD 


444 087 


308 277 


9f? 
ZD 


444 087 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► [Xj and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► Q and 
complete lines 30 through 34. 

30 Capital stock or trust pnncipal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


288 351 

£m \J \J f *J J- 


97 


-26 067 










9Q 






30 






31 






32 




288,351 


33 


-26,067 


596,628 


34 


418,020 
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Part XI Reconciliation of Net Assets 

. Check if Schedule O contains a response to any question in this Part XI 



n 



1 


Total revenue (must equal Part VIII, column (A), line 12) 


1 


783, 


748 


2 


Total expenses (must equal Part IX, column (A), line 25) 


2 


1,098, 


166 


3 


Revenue less expenses Subtract line 2 from line 1 


3 


-314, 


418 


4 


Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 


288, 


351 


5 


Other changes in net assets or fund balances (explain in Schedule 0) 


5 




6 


Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 










column (B)) 


6 


-26, 


067 



Pari XII Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



EL 



1 Accounting method used to prepare the Form 990 [X] Cash Q Accrual \~\ Other 

If the organization changed its method of accounting from a prior year or checked "Other.'' explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant' 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

| | Separate basis Q Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33 7 
b If "Yes," did the organization undergo the required audit or audits 7 If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE D 
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Department of Ihe Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

OPERATIVE PLASTERERS & CEMENT 
8 LOCAL PCM 


Employer identification number 

23-0932562 



Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contnbutions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control'' 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit 7 



□ Yes □ No 
D Yes D No 



Part H Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 








historic structure listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 7 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ Yes [J No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► S 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(n) 7 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items. 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 



□ Yes □ No 
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Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 • Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 
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Loan or exchange programs 
Other 



Public exhibition d 
Scholarly research e 
Preservation for future generations 
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



, , H Yes □ 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 



No 



Part IV 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X"? 
b If "Yes," explain the arrangement in Part XIV and complete the following table 



r] Yes Q No 



Beginning balance 
Additions during the year 



c 
d 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 "? 

b If "Yes," explain the arrangement in Part XIV 





Amount 


1c 




1d 




1e 




1f 





D Yes No 



Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 1 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































f 



a 
b 

c 



1a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, and 
losses 

d Grants or scholarships 
e Other expenditures for facilities and 
programs 

Administrative expenses 
End of year balance 

Provide the estimated percentage of the year end balance held as 
Board designated or quasi-endowment ► % 
Permanent endowment ► % 
Term endowment ► % 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R 7 

4 Describe in Part XIV the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10. 





Yes 


No 


3a(i) 






3a(n) 






3b 







Description of investment 


(a) Cost or other basis 


(b) Cost or other basis 


(c) Accumulated 


(d) Book value 




(investment) 


(other) 


depreciation 




1a Land 




23,000 




23,000 


b Buildings 




230,497 


61, 680 


168,817 


c Leasehold improvements 




181,576 


59,283 


122,293 


d Equipment 




34,144 


30,463 


3, 681 


e Other 




33,963 


10,189 


23,774 


Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


► 


341,565 
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Part VII Investments— Other Securities. See Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
(A) 
(B) 
(C) 

( D ; 

in 

(G) 
(H) 

(I) 


















































Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ► 






Pari VIII Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) ► 







Part IX Other Assets. See Form 990, Part X, line 1 5. 



(a) Description 


(b) Book value 


(1) 




( 2 ) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




O) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) ► 





Part X Other Liabilities. See Form 990, Part X, line 25. 



1 (a) Description of liability 


(b) Amount 




(1 ) Federal income taxes 






(2) MORTGAGE - BUILDING 


166,317 




(3) BENEFIT SETTLEMENT PAYABLE 


126,377 




(4) LINE OF CREDIT 


110,000 




(5) MORTGAGE PAYABLE -CURRENT 


15,565 




(6) NOTE PAYABLE - VEHICLE 


15,328 




(7) NOTE PAYABLE - VEHICLE - CURRENT 


6,306 




(8) MISCELLANEOUS PAYROLL WITHOLDING 


4,102 




(9) DUE TO OTHER FUNDS 


92 




(10) REFUND PAYABLE 






(11) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 


► 


444,087 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 



DAA 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 ■ Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV ) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



10 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 




1 




2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV ) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 










a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4b 




4c 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 




5 




Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 




1 




2 Amounts included on line 1 but not on Form 990, Part IX, line 25 








a Donated services and use of facilities 


2a 








b Prior year adjustments 


2b 








c Other losses 


2c 








d Other (Describe in Part XIV ) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 




5 





Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III. lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 
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SCHEDULE J 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


9nin 


Open To Public 
Inspection 


Name of the organization OPERATIVE PLASTERERS & CEMENT 

8 LOCAL PCM 


Employer identification number 

23-0932562 



Part I Questions Regarding Compensation 



1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g., maid, chauffeur, chef) 



If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a 9 



Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 
Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 
Compensation survey or study 
Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization 

Receive a severance payment or change-of-control payment from the organization or a related organization 7 

Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 

Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 



Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization 7 

b Any related organization 7 

If "Yes" to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization 7 

b Any related organization 7 

If "Yes" to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4(aX3) 7 If "Yes," describe 

in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c) 7 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes No 



X 
X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


2010 

Open to Public 
Inspection 


Name of the organization OPERATIVE PLASTERERS & CEMENT 

8 LOCAL PCM 


Employer identification number 

23-0932562 



FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS 
WILLIAM TAYLOR PAT TAYLOR 

BUS AGT/PRES EXEC. BOARD 

BROTHERS 



THOMAS KILKENNY 
BUS MGR/FIN 
BROTHERS 



JAMES KILKENNY 
EXEC . BOARD 



THOMAS KILKENNY SEAN KILKENNY 

BUS MGR/FIN EXEC. BOARD 

COUSINS 



JAMES KILKENNY SEAN KILKENNY 

EXEC. BOARD EXEC. BOARD 

COUSINS 



FORM 990, PART VI, LINE 5 - MATERIAL DIVERSION OF ASSETS 

IN MARCH 2005, THE ORGANIZATION INVESTED $75,000 IN NEW CENTURY HEDGE FUND 
PARTNERS I, L.P., AND REPORTED INCOME FROM THIS INVESTMENT FOR THE YEARS 
2005 THROUGH 2009 OF $64,056. IN 2010, THE ORGANIZATION REQUESTED OF THE 
FUND TO CLOSE OUT THE ORGANIZATION'S INVESTMENT IN THE FUND AND TO RECEIVE 
THE PROCEEDS FROM THE INVESTMENT. THESE REQUESTS WERE NOT COMPLIED WITH, 
AND NO COMMUNICATION WAS RECEIVED FROM THE FUND. THROUGHOUT THE TERM OF ITS 
INVESTMENT WITH NEW CENTURY HEDGE FUND, THE UNION RECEIVED NO DISTRIBUTION 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 
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Name of (he organization 



OPERATIVE PLASTERERS & CEMENT 




OF THE INITIAL INVESTMENT OR ANY INCOME CREDITED TO THE ORGANIZATION. 
IN OCTOBER 2010, THE ORGANIZATION WAS NOTIFIED BY THE U.S. DEPARTMENT OF 
JUSTICE THAT THE PRINCIPAL OF THE NEW CENTURY HEDGE FUND WAS CHARGED WITH 
POSTAL SERVICE CRIMES, ACCORDING TO THE COMPLAINT, THE PRINCIPAL RAN HIS 
PONZI SCHEMES INCLUDING NEW CENTURY HEDGE FUND PARTNERS I, L.P., SOLICITING 
NEW INVESTOR MONEY TO PAY FRAUDULENTLY HIGH RETURN ON OLDER INVESTMENT 
CAPITAL . 

THE U.S. DEPARTMENT OF JUSTICE CASE AGAINST THE PRINCIPAL HAS NOT BEEN 
ADJUDICATED AT THIS POINT. IT IS EXPECTED THAT THE PRINCIPAL WILL HAVE NO 
ASSETS TO SETTLE CLAIMS AGAINST THE FUND OR THE PRINCIPAL. 

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS 

REGULAR MEMBERS ARE QUALIFIED PLASTERERS PAYING FULL DUES, WITH ALL RIGHTS 

AND PRIVILEGES OF MEMBERSHIP. 

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS 
A POSTCARD IS MAILED TO EACH MEMBER ANNOUNCING THE ELECTION OF OFFICERS AT 
THE NEXT GENERAL MEMBERSHIP MEETING. AT THE MEETING, THE FLOOR IS OPENED UP 
TO NOMINATIONS OF OFFICERS. MEMBERS ARE PERMITTED TO MAKE NOMINATION OF 
PERSONS, VOTE IS DONE BY HAND COUNT. 

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS 
AT THE MONTHLY GENERAL MEMBERSHIP MEETING, THE MEMBERS VOTE TO APPROVE 
PAYMENT OF MONTHLY BILLS OF THE ORGANIZATION, AND VOTE UPON THE SALARIES OF 
OFFICERS' PAYROLL PRIOR TO ANNUAL INCREASE. 

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 
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Name of the organization 




OPERATIVE PLASTERERS & CEMENT 



COPY OF FINAL VERSION OF FORM 990 IS EMAILED TO THE ORGANIZATION AND 
REVIEWED BY THE EXECUTIVE BOARD AT THE FIRST REGULARLY SCHEDULED MEETING 
AFTER THE COMPLETED FORM 990 IS PROVIDED. 

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 
SALARIES OF THE BUSINESS MANAGER / FINANCIAL SECRETARY, BUSINESS AGENT / 
PRESIDENT, VICE-PRESIDENT, AND RECORDING SECRETARY ARE APPROVED BY THE 
EXECUTIVE BOARD AND VOTED ON BY ORGANIZATION MEMBERS AT A MONTHLY GENERAL 
MEMBERSHIP MEETING, PRIOR TO ANNUAL CHANGE OF THE SALARIES. 

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS 
SALARIES FOR MEMBERS OF THE EXECUTIVE BOARD WHO HAVE OTHER DUTIES IN THE 
ORGANIZATION (FUND ORGANIZERS) ARE APPROVED BY THE BOARD AND APPROVED BY 
VOTE OF THE MEMBERS AT A MONTHLY GENERAL MEMBERSHIP MEETING. EXECUTIVE 
BOARD MEMBERS DO NOT RECEIVE A SALARY FOR THE BOARD SERVICES PROVIDED BY 
THE INDIVIDUAL. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE GENERAL 
PUBLIC BY REQUEST TO THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION AT THE 
ADDRESS AND PHONE NUMBER LISTED ON THE FORM 990. 



DAA 
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Form 4DDZ 

Department of the Treasury 
Internal Revenue Service 

(99) 


Depreciation and Amortization 
(Including Information on Listed Property) 
► See separate instructions. ► Attach to your tax return 


OMB No 1545-0172 


2010 

Attachment 
Sequence No Or 


Name(s) shown on return OPERATIVE PLASTERERS & CEMENT 

8 LOCAL PCM 


Identifying number 

23-0932562 



Business or activity to which this form relates ' 

INDIRECT DEPRECIATION 



Parti 



Election To Expense Certain Property Under Section 179 



- * w 1 — 1 "Fl ~ — . . . . w ■ « - wv.wiw jvm ii^imyj i w i i. 

1 Maximum amount (see instructions) 

2 Total cost of section 1 79 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 


1 


500,000 


2 




3 


2,000,000 


4 




5 




6 (a) Description of property 


(b) Cost (business use only) 


(c) Elected cost 
















7 Listed property Enter the amount from line 29 


7 




8 Total elected cost of section 1 79 property Add amounts in column (c), lines 6 and 7 




8 




9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 1 3 of your 2009 Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 


9 




10 




11 




12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 




12 




13 Carryover of disallowed deduction to 201 1 Add lines 9 and 10, less line 12 ► 


13 







Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part H Special Depreciation Allowance and Other Depreciation (Do not include listed property.) ( 


See instructions) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 


14 




15 




16 


18,080 


Part lit MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2010 

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts check here ► | | 


17 


5, 997 





Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and year 
placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only-see instructions) 


(d) Recovery 
period 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 10-year property 












e 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C— Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part IV Summary (See instructions.) 



21 Listed property Enter amount from line 28 


21 




22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations — see instructions 


22 


24,077 


23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 


23 







For Paperwork Reduction Act Notice, see separate instructions. 

DAA 



Form 4562 (2010) 

THERE ARE NO AMOUNTS FOR PAGE 2 



Year Ended- December 3 1 , 2010 



23-0932562 



Operative Plasterers & Cement 
8 Local PCM 
2535 Orthodox Street 
Philadelphia, PA 19137-1624 

Electing out of Bonus Depreciation Allowance for 
All Eligible Depreciable Property 



The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for 
all eligible asset classes of depreciable property acquired after December 31, 2007. This election 
applies to all eligible depreciable property placed in service during the tax year. 



form 8868 (Rev 1-2011) 



If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 



,jte). Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 
If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1), 



Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 



Type) or 

print 

F'le by the 
extended 
,-tue date for 
filing your 
'eturn See 
instructions. 



Name of exempt organization 

OPERATIVE PLASTERERS & CEMENT 
8 LOCAL PCM 



Employer identification numb* 
23-0932562 



Number, street, and room or suite no. If a P O. box, see instructions. 
253 5 ORTHODOX STREET 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
PHILADELPHIA PA 19137-1624 



Enter the Return code for the return that this application is for (file a separate application for each return) 



Application 


Return 


Application 


Rei 


Is For 


Cod* 


Is For 


Cc 


Form 990 


01 






Form 990-8L 


02 


Form 1041 -A 


( 


Form 990-EZ 


03 


Form 4720 


i 


Form 990-PF 


04 


Form 5227 


1 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6069 


l 


Form 990-T (trust other than above) 


06 


Form 3870 





STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

WILLIAM TAYLOR 
2 53 5 ORTHODOX STRBST 

• The books are in the care of ► PHILADELPHIA 

) Telephone No. ► 215-2 88-42 80 FAX No. ► 

If the organization does not have an office or place of business in the United States, check this box 

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
for the whole group, check this box ^ Q " '* is for P art °' tne group, check this box 
list with the names and EINs of all members the extension is for. 



PA 19137-1 
* 



If this is 
► I I and attach a 



4 I request an additional 3-month extension of time until 11/15/11 

5 For calendar year 2010 , or other tax year beginning . and ending 

6 If the tax year entered in line 5 is for less than 12 months, check reason: Q Initial return Final return 

| I Change in accounting period 

7 State in detail why you need the extension 

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETH 
AND ACCURATE RETURN. 



3a if this application is for Form 990-BL. 990-PF. 990-T. 4720. or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


S 


b If this application is for Form 990-PF. 990-T. 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
5 mount paid previously with Form 8868. 


8b 


$ 


c Balance Ou*. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 


3c 


$ 



Signature and Verification 

Under Densities ol penury. I declare mat I have examined this form, including accompanying schedules and statements, and to the Best of my knowledge and benef. it is 
true, correct, and complete, and that I am authorized to prepare this form 



Signature ^ 



A 



-.tie ► 



□ate ► 



) 



Form 8868 (Rev l 



